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FO RM D OMB APPROVAL

UNITED STATES OMB Number: .................... [RUTTRURR
SECURITIES AND EXCHANGE COMMISSION EXpires:
SEC Washington, D.C. 20549 5stimatedfaverage burden
. . ours per (] 41 ) DY
Wiall Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
el o PURSUANT TO REGULATION D, — ser
5EP 022008 SECTION 4{6), AND/OR i

UNIFORM LIMITED OFFERING EXEMPTION L '
DATE RECEIVED

Wash?g;n. DC | ,
Name of Offering ] check if this is an amendment and name has changed, and indicate change.

Sale and Issuance of Series B Preferred Stock
Filing Under (Check box({es) that apply): (] Rule 504 [ Rule 505 & Rute 506

] Section 4(6) lﬁULOE
Type of Filing: B New Filing O Amendment P OC ESSED
A. BASIC IDENTIFICATION DATA &4 SE B | ﬂ Z{[”B
1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. THOMSON REUTERS

Liguid Robotics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1901 Embarcadero Road, Suite 106, Palo Alto, CA 94303 650-493-6300
Address of Executive Offices {Number and Street, City, Stale, Zip Code) | Telephone Number {Including Area Code}
(if different from Executive Offices) Same as Ahove ~
Brief Description of Business: Computer assisted design services
Type of Business Organization ” " m’ ” ”

X} corporation {1 limited partnership, atready formed [ other (pt 08058886

[ business trust [ limited partnership, to be formed

Month

ear
Actual or Estimated Date of Incorporation or Organization: | 0 7 J X Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-tetter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction “

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where lo File: U.S. Securities and Exchange Commissicon, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Par £ and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a 1oss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exempticn is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

.

2. Enter the information requested for the following:
« [Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer (] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Rizzi, Joe

Business or Residence Address {Number and Street, City, State, Zip Code): 12615 Mira Loma Way, Los Altos, CA 94024

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Ofiicer [ Director ] General andfor Managing Partner

Full Name (Last name first, if individual): Hing, Derek

Business or Residence Address (Number and Street. City, State, Zip Code): 5 Hawkview Street, Portola Valley, CA 94028

Check Box{es) that Apply: [ Promoter {2 Beneficial Owner {4 Executive Cfficer &< Director [ General and/or Managing Pariner

Fuli Name {Last name first, if individual): Hine, Roger

Business or Residence Address (Number and Street, City, State, Zip Code): 600 Ringwood Avenue, Menlo Park, CA 94025

Check Box{es) that Apply:  [] Promoter (< Beneficial Owner [0 Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual). Jupiter Research Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 1901 Embarcadero Road, Suite 108, Palo Alto, CA 94303

Check Box{es) that Apply: [ Promoter ] Beneficial Owner Executive Officer ] Director O Genera! and/or Managing Pariner

Full Name {Last name first, if individual): Kamelnick, Bruce

Business or Residence Address (Number and Street, City, State, 2ip Code): 1901 Embarcadero Road, Suite 106, Palo Allo, CA 94303

Check Box(es) that Apply: (3 Promoter < Beneficial Owner O Executive Officer [l Director O General andfor Managing Partner

Full Name {Last name first, if individual): JOSEPH D. AND ELIZABETH M. RIZZ| 1990 FAMILY TRUST

Business or Residence Address (Number and Street, City, State, Zip Code): 1901 Embarcadero Road, Suite 106, Palo Alto, CA 84303

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Rusiness or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner O Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
O [
2. Whatis the minimum investment that will be accepted from any individual?............cooo e $1.50
3. Does the offering permit joint ownership of @ SINGIE UNIt?........ooo e Yes No
X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or deater. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that braker or dealer only.
Full Name {Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code}:
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check "All States” or check individual States).............ooi [ All States
Oy Ok Olazl O@R) OrcA Qo) Ot Owpe Opc OFY OGA OHp Opo)
gdpg O Opa Oxs Oyl Owrkal Ome) Omop Omal O Oy Owmsy O [MO]
OmT Omneg Omv Civdp O OWM ONy] Ol OWD) OH O©K O©R OPA)
Ory Oiscl Osor OrN Omx Owrn Owvn COival Owa Oy Ol Owy] CO[PR]
Fult Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check "All States” or check individual States)............ocoo i O All States
Oy Owrk Orz) Owrl OecA Dicol Ocn Ope Ope) Gy Oiea OMyp O
Ow) Oy Opa Oksl Oyl Owral OmMel Omop OMmal OmMn Oy OmMsp O Mo
OmT OMNel O OnH Owgy OWNM Oyl JiNel OWol OgoH) OK [O{or] O [PAL
Ory Oisc) Aol OMN Omx Cm O Owrval Owa O Own Oy OIPR]
Full Name (Last name first, if individual):
Business of Residence Address {(Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check individual States).............. [ Al States

Ol Ok Oz OrR) QA Oicol en OPpeg Opc OrFy Oea Omy Do

O AN Opa Oks) Oyl Owal Omel Omo) Oma) O OmN) Oms] O [MO]
OmT OME CNv) ONep TN vy Oyl ONe) TOivop 0o+ O©eK DR O [PA]
Ory Oisc) Ol OFN Omx) dwum Ov OrvAl Owa Owwl O Owy) O (PR

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF {NVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[T o U U O PO PO OO P PSPPI FUOURP PR $ $
LTI OO OO UUOPPPON $ 3,000,000.00 $ 2,360,001.00
[ Common & Preferred
Convertible Securities (INCIUEING WATTANES) .......oooiriir e et e $ $
ParNErShID HBIESIS ... e et e $ 0 $ 0
Other (Specify) Yt trrerert e e ettt n e $ $
TORAL .o $ 3,000,000.00 $ 2,360,001.00
Answer also in Appendix, Column 3, if fiting under ULOCE.
2. Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET TMVESIONS ..ottt ettt ettt tee et e e eaebss st b et b et a s em a0 4 $ 2,360,001.00
NOR-BCCTEAIET INMVESIONS ... ciiieeeeeieeeeteee et eee e vee e emeema et st a b e eiteas s er b s b em e b m s emannes o $ ¢
Total (for filings under RUlE 504 ONIY) ..o 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 535, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by lype listed in Part C - Question 1.
Types of Collar Amount
Type of Offering Security Sold
RUIB SIS ..coooo oot e ettt e e et ee ek h Rt ARt e e m e e e et e e e e e e AR E R et N/A $ N/A
REGUIBLION A ....ceierese st e eas e b s e e s bbb s N/A $ N/A
Rule 504 N/A $ N/A
<= OO ST SUOTEORTPPIT N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amcunts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TTANSTRE AGENE'S FOE ......ivoieecee ettt et b O $
Printing and ENQraving COSES ........ooooo o oiiiivitiersnsir s eess s ssmeses s secen s neeset s e s e b8 [ $
QAT FEES 111.1vuvvuereieesarereseee et iemmens et eescess s st et et cs et 6o rem et e s ARSI eSS b s O $
ACCOUNTING FBES ......vivvviveverrreresre s et et ee e et b res et esess s seasse oo erms s e bR R bR O $
ENGINEEANG FEES . ..o ittt eisie st s es et ee et ee et aee e ne s s bt et s R e see e AL RSy e O $
Sales Commissions (specify finders’ fees separately).............c.ccii s ] $
Other Expenses (identify) TP TR T T TP T U TR TUUTVURRPURIRO O $
TOTA oottt ee b ea e e s eeR R R £ h et E bR e et b O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Parl C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is $ 3,000,000.00
the “adjusted gross proceeds to the ISSUBT. . ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted aross proceeds to the issuer set forth in response to Part C — Question 4.b. above.,

Payments to

Officers,
Directors & Payments to

Affiliates Others
Sa1AMES AN FEES L.oooee e s e e O $ O $
PUrChESse OF rAI E5AIE .......oveeoeeee oo eeee oo ees et et e e res e s e nenns st sesenmaes O $ O $
Purchase, rental or leasing and installation of machinery and equipment._......... ) $ W] $
Construction or leasing of plant buildings and facilities ... 0 $ [ $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer $ | $
Repayment of iNdeBIBANESS ....v.eveeerserier e s O $ ) $
WWOTKING CAPIAL.......eoeoeervirircrecercee sttt coece b nbsi s = $ £ $  3,000,000.00
Other (specify): a $ O $

O $ O s

COIUIMIN TOLALS .. oeve et ettt eee et e eaesss s ems et st e e nns s oo O $ O $
Total payments Listed (column toats added) ... e ] X $ 3,000,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. )

Issuer (Print or Type) Signa% Date
Liguid Robotics, inc. July 17, 2008

Name of Signer {Print or Type) Titte of §gner {Print or Type)

Bruce Kamolnick CFO
|
|
|
|
|

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) |
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